Di8cussion.-Dr. J. WV. CARR (President) wondered whether patients suffering from this condition frequently continued to lead a fairly laborious life until well into middle age. - The stenosis in this case, even if not complete, must be very marked, as the collateral circulation was so pronounced. Why was the murmur best heard at the heart's apex?
Dr. PARKES WEBER (in reply) said he did not know how often a systolic murmur, as in the present case, was met with in association with stenosis (co-aretation) of the aortic sthmus.
He regarded the latter condition as the opposite of patent ductus arteriosus. Both were paulo-post-natal developmental abnormalities, that is to say, strictly speaking they were not congenital abnormalities. A patent ductus arteriosus was not an abnormality unless& it persisted after birth. When the ductus arteriosus closed, and, so to speak, partially closed the aortic isthmus with it (that is to say, when the " closing process " extended beyond the ductus arteriosus-its normal limit-so as to involve the aorta) the result was " co-arctation " (stenosis) of the aortic isthmus, as in the present case. When that occurred, the adaptive compensatory powers of the new-born child were, nevertheless, able to establish a collateral arterial circulation. This reminded one of the wonderful reparative powers exhibited in some young animals which had been experimentally injured. The muscles around the shoulder are flabby and the child cannot lift the arm voluntarily. The humerus is not enlarged. A skiagram shows diffuse rarefaction of the upper part of the diaphysis, with no new formation of bone (fig. 1 ).
The Wassermann reaction is weakly-but definitely-positive. Subsequent Note.-The Wassermann reaction of the mother is negative. A skiagram taken three weeks later than that exhibited at the meeting shows marked extension of the disease and involvement of the epiphysis (fig. 2) . The disease is obviously malignant.
